0. 2 DEPA%TMENT OF EOMMERCE MISSOUR! STATE BOARD OF HEALTH 3 5 4 4 d
. A"fj“s" °i"’_i’ 1"9“2; STANDARD CERTIFICATE OF DEATH State Pila No
28330 Registration District No.....ﬁ..‘z....a......_... Primary Registration District No..j...éjj . Regisirar's No ] I .3
- 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 0 / bz’
;Q (2} County. Lawrence ¥ () State Missouri (5) County. Butler
ga (%) City or town Mount Vernon 7 /f TIM " : 5
{9 8 © N h (If outaide city tl:r ‘towo limits, write "RURAL" and pame of townahip} (¢) City or town. Poplé.r Blu.ff, Mlssourl .
b € ame of hospital por institutign: Ir ide ol limita, write “RURAL",
- FHSSOurT State Sanatorium ' ({f outaide ety o town limite, write ! !
j | (I oot in hoapitsl or icstitution, write street gumber or location) (d) Street No (If rursl, give location}
E (d} Length of stay: In hospital or institution da'V'S
(Specify whather [} (¢) Citizen of foreign country? {Yes or No)
Z In this community. ) /
E years, months or days) d If yes, name country
MEDICAL CERTIFICATION
& || 3 @erINT  Hazel Dora Mallady '
™ FULL NAME Julv 16 .
Social Seeuric 20. DATE OF DEATH: Month day.
« 3. () If veteran. 5 (‘) ¥ year, 191"]' hour. 2 minnte, 55 a M
a . name war. No. NOne
o 21. I hereby certify that I attended the deceased from
E \ 5. Coloror 6. (2) Single, widowed. married, Sept. 30 1999 10 July 12 1044l
| 4 sex_beEmale race_White divorced_Married that 1last saw hEY". . ative one 1Y 15 . IDJ__LJ_.;
E‘ 6. (b) Name of hughand or Wife.......coursmsrmeee 6. (6} Age of husband or wife If |{ and that death occurred on the date and hour stated above. Duration
Jimmie Mallady aive NOL_knovm ;mpdme ase of death - . u—_—
6 7. Birth date of deceased M-'arCh 3 1920 - A ___2___X.r
j (Month} {Day) (Year}
= 8. AGE: Yearn Months Days If less than one day o~
g 21 | L | 13 A
— hr, min " h\:i
Q De to. 3
Z |l 5. Birthptace.... Butler County __Missourif} \ J
Z, {City, town, or county) " (State or foreign conntry) X
- . Ual Other conditions.
a2 10. Usual occupation House”lfe " ([n::ad. pregoancy within 3 months of doath) |
{g 11. Industry or business )( - P PHYSICIAN
>L 8 ( 12. Name...... G80rZe Footen M R eratns o
.. . . nderline
2 |12 13. "Birthpl Red Oak Iowa ‘ ; - thecayseto
Z o - Birthplace. it or gounty)} (State or foreign country) hick deal:h
= - LT = ¥ hould
% ] { 14. Maiden namhﬁcéuia}l fﬁa"v (2) i Of autopay. - :.,:;;’cﬁ ot
= . . tistically.
) i Scott County Missouri. .
. hpl JRUR— L1 > - . .
=) E 13. Birthplace. (City, tawn, or coonty) {Stats or foreisn country) 22, If death was d:ue to externnl causes, fill in the following:
E |l 6. @ roforment__Ethel McMichael, Record Clerk || (@ Aecident. suicide. or homicde (specify)
B & Address Mo, State San, M, Vernon .. M0, || (&2 Date of occurrence
/@ 11 Where did inj oceur?
17. (a) (¥) Date themof.) — @ e Injury (City or town) (County) (State)
(Burial, cremation, or remaval) (M“miﬂ (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation 1
r
18. (a) Signature of funeral director........... ‘&ﬂ—*@ @ W While at work?......—... ___(?T',(‘ ﬂmﬁezln.: gf I UT Y emvenrr rrrmrmmreramgsgmenemee o
{d) Address T . .....m 4. D. g?_@
2 1 £ ) * :‘\\{ - . Signat o or o /6
19. (@ Date rocaived I.ucl] ru&r} ” o . (ng‘h ’r lim‘;.m). Address. M A .2 ? e Date llgﬂtd lg
y e / {Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bY...oooooeoreeoceeroc,

...... . Registered Apprentice No..ooovreoooeeeeee ]

working under my personal supervision,

Signed........... ettt b b

Licensed Embalmer No

P. O. Address

B Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
ithe above constitutes grounds for revocation of license.)

' If this body is not embalmed, fact should be so stated above.




